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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education ok
Date Correction Plan Due | NONCOMPLlANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
112372026 PLAN 715-930-1148
> i | N T A e XA e R S S S e e e S S = S e e S——
Za . - licable
orrection, if aPP
plans of C SCF 252’41(1)(L)

and (3)(f)-,

licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed
nistrative rule. PubliC

Use of Form: This form is used by certification /
This form is used by certified operators icensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(iy and (3)(d), DCF 251.04(2)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date isted above may result in sanctions identified in the statute and / or admi

may submit plans of correction however are not required to Ao sO
The Noncompliance Statement below dentifies the violation(s) of child care statute and / or administrative rule identified by the certification /
ncompliance(s). Identify eXxpe€

licensing Specialjst.
oted completion
y of the

Instructions:
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed no
Return the original to your certification / licensing specialist for approval and retain a copy. if this is a licensed child care, post your COP e ot
| | | - - O
This request for a correction plan is not an order imposing @ sanc l‘ e
IV

date(s) for each item
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

penalty pursuant to Wis. Stat 48 715. If the department decides to apply a statutory sanction and / or pena

notice of the sanction and / or penalty and your appeal rights.

ty for facts arising from this finding or a future finding, you will be d

' Prvider Nmber / Faility ID Number

mied Operator/ Licensed Center e = :
! Heartland Montessori School 5000591065 / 003 - 2007363
Telephone Number : Date - Regulation Visit
1/8/2026

[ Address - Facility (Street, City, State, Zip Code) '
11107 S Wasson Ln River Falls WI 540222726 ' 715-513-9558

EE .
| Rule/Statute Number = = ' Correction Plan Expected Verification
' | | Completion Date Date

/8 |16
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|
| - Noncompliance Statement
|

251.055(1)(2) > pravent any {udhe

| 22 . .
f , Supervision Of Children 1%%LL€3 ‘F\’Dm QCCUJ“; Y\% \
we have {mplemented

1

| Description: On 01/07/26, the center self-reported that shortly before _

| | 9:40a.m., each child was not supervised by a child care worker who Is wl lci€ 't“i\l*Ck- es *EED\F eo.chn
within the sight and sound of the children to guide the children’s |
classvoorn (§ odhroom

| behavior and activities, prevent harm, and ensure safety, when during a
transition from the bathroom to the Kinni Room, a three-year-old child

@ We a\so dd o

| bypassed her classroom anad for approximately two minutes, her \n :
whereabouts were unknown to staff. Staff searched the building and (Q{\mg e C G\ QQ,’%\ e
| found the child outside the building at the entrance door. % U(C%\ \Cond %U'P e UCS COM
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Name - Certified peratorLicee Centers asEeE | . = ; e | - ProviderNumberIFacility ID Number

Heartland Montessori School 5000591085 / 003 - 2007363
Address - Faciliy (Street, City, State, Zip Coe) OB SN | ' Telephne Number e Date - Regmth
11107 S Wasson Ln  River Falls WI 540222726 715-513-9558 1/8/2026
Rule/Statute Number ' SN PaS SR SR s | Correction Plan ' Expected | Verification
' _ Noncompliance Statement AN PR SR e L e Completion Date Date
251.055(1)(f) We implem ented
| Child Tracking Procedure Ude\\CLQ '\‘CLUCK ) ""O \/ OZ/Z o
Description: On 01/07/26, the center self-reported that shortly before hd@ )(\(ts..dl(.. 'H(\& Q)ru\,d\(m(
9:40a.m., center staff did not implement and adhere to a procedure to e/% \pe C U OV haumg{
ensure that the number, names, and whereabouts of children In care P : '
are known to assigned child care workers at all times, when during a (ﬂ(ls \o\kﬂ d\ CSPC)*"B ; |
 transition from the bathroom to the Kinni Room, a three-year-old child WQ O.\%O d\‘d\ O %& O’*‘Q'G £ 0‘ |
| bypassed her classroom and for approximately two minutes, her |
whereabouts were unknown to staff. Staff searched the building and ,(QQQQ}/-\Q( O M (D(Y‘t(&
| found the child outside the building at the entrance door. ‘ : |
pvo COAIANES
Date Issued
NAME - Agency Worke e z < 1 19/2026 ; ;
April Callihan ’ / , 7] Z
-‘; ) £ “ } :h’ ‘ Date Signed
SIGNATURE - Certlf =d Operator or Designee 7 LIcensee Of Designee
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